



































BERKSHIRE HATHAWAY SPECIALTY INSURANCE COMPANY (BYLAWS)
ARTICLE V.
CORPORATE ACTIONS

EXECUTION OF DOCUMENTS:

Section 6.(b) The President, any Vice President or the Secretary, shall have the power and authority:

(1) To appoint Attorneys-in-fact, and to authorize them to execute on behalf of the Company bonds and other undertakings, and

(2) To remove at any time any such Attorney-in-fact and revoke the authority given him.

NATIONAL INDEMNITY COMPANY (BY-LAWS)

Section 4. Officers, Agents, and Employees:

A. The officers shall be a President, one or more Vice Presidents, a Secretary, one or more Assistant Secretaries, a Treasurer,
and one or more Assistant Treasurers none of whom shall be required to be shareholders or Directors and each of whom shall
be elected annually by the Board of Directors at each annual meeting to serve a term of office of one year or until a successor
has been elected and qualified, may serve successive terms of office, may be removed from office at any time for or without
cause by a vote of a majority of the Board of Directors, and shall have such powers and rights and be charged with such duties
and obligations as usually are vested in and pertain to such office or as may be directed from time to time by the Board of
Directors; and the Board of Directors or the officers may from time to time appoint, discharge, engage, or remove such agents
and employees as may be appropriate, convenient, or necessary to the affairs and business of the corporation.

NATIONAL INDEMNITY COMPANY (BOARD RESOLUTION ADOPTED AUGUST 6, 2014)

RESOLVED, That the President, any Vice President or the Secretary, shall have the power and authority to (1} appoint Attorneys-
in-fact, and to authorize them to execute on behalf of this Company bonds and other undertakings and {2) remove at any time

any such Attorney-in-fact and revoke the authority given.

NATIONAL LIABILITY & FIRE INSURANCE COMPANY (BY-LAWS)
ARTICLE [V

Officers

Section 1. Officers, Agents and Employees:

A. The officers shall be a president, one or more vice presidents, one or more assistant vice presidents, a secretary, one or more
assistant secretaries, a treasurer, and one or more assistant treasurers, none of whom shall be required to be shareholders or
directors, and each of whom shall be elected annually by the board of directors at each annual meeting to serve a term of office
of one year or until a successor has been elected and qualified, may serve successive terms of office, may be removed from office
at any time for or without cause by a vote of a majority of the board of directors. The president and secretary shall be different
individuals. Election or appointment of an officer or agent shall not create contract rights. The officers of the Corporation shall
have such powers and rights and be charged with such duties and obligations as usually are vested in and pertain to such office
or as may be directed from time to time by the board of directors; and the board of directors or the officers may from time to
time appoint, discharge, engage, or remove such agents and employees as may be appropriate, convenient, or necessary to the

affairs and business of the Corparation.

NATIONAL UABILITY & FIRE INSURANCE COMPANY (BOARD RESOLUTION ADOPTED AUGUST 6, 2014)

RESOLVED, That the President, any Vice President or the Secretary, shall have the power and authority to (1) appoint Attorneys-
in-fact, and to authorize them to execute on behalf of this Company bonds and other undertakings and (2) remave at any time

any such Attorney-in-fact and revoke the authority given.
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CONTRACTOR’S GENERAL INFORMATION WORK SHEET
eRFP #20230061

It is understood and agreed that the following information is to be used by the City to determine the qualifications
of prospective Contractor to perform the work required. The Contractor waives any claim against the City that
might arise with respect to any decision concerning the qualifications of the Contractor.

The undersigned attests to the truth and accuracy of all statements made on this questionnaire. Also, the
undersigned hereby authorizes any public official, Engineer, Surety, bank, material or equipment manufacturer,
or distributor, or any person, firm or corporation to furnish the City any pertinent information requested by the
City deemed necessary to verify the information on this questionnaire.

Dated at , this_ ~day of _ L2024
(Location)

Name of Organization/Contractor

By

Name andg lLitle

1. Corporation, Partnership, Joint Venture, Individual or other?

2. Firm's name and main office address, telephone and fax numbers

_Name:

Addre

Telephone Nt

Fax Number:
3. Contact person: Email:
4. Firm's previous names (if any)
5. How many years has your organization been in business?
6. Total number of staff at this location: _ _ Total number of staff on the Treasure Coast:_ _
7. Is the firm claiming Local Preference under City Ordinance 35.12 NO
8. List the license(s) that qualifies your firm to construct this project:
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ADDENDUM ACKNOWLEDGMENT - Bidder acknowledges that the following addenda have been

received and are included in its proposal/bid:
Addendum Number Date Issued Addendum Number Date Issued

List five (5) traffic signalization projects similar to this project completed by your firm in the last 5 years
along with a brief description of project, location of project, client name, client phone number, email,
value of contract, your firm’s percentage of the total contract value, as well as the number of change orders
and the total change order value. DO NOT USE the City of Port St Lucie as a reference.

Project Number 1

Project Nanr
Description:

Location:

Client Na

Value of”’

Date of C

Firm’s Pe

Number ¢

Value of Change Orders:

Was Project Completed on Schedule:
Was Project Completed within Budge

Project Number 2

Project Nar

Description:

Location:
Client Name, Phone Number & Email

Value of Total Contract:
Date of Completion:

Firm’s Percentage of
Number of Change (
Value of Change Or¢
Was Project Comple
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11.

12.

13.

14.

I5.

Date of Completion:

Firm’s Percentage of

Number of Change (

Value of Change Orders:

Was Project Completed on Schedule:

Was Project Completed within Budg

Status of current contracts. Please provide the name & number of current contracts as well as a sample
list of the projects currently underway.

How will the Contractor be able to meet the project timeline and budget given the current workload,
work force and equipment?

List the number of personnel that will be assigned to the project and include job titles and their licenses

Has the Contractor or any of its principals ever been declared bankrupt or reorganized under

Chapter 11 or put into receivership?
Yes( ) No

If yes, please explain:

List any lawsuits pending or completed within the past five (5) years involving the corporation,
partnership or individuals with more than ten percent (10 %) interest:
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16.

17.

(N/A is not an acceptable answer - insert lines if needed)

List any judgments from lawsuits in the last five (5) years:

(N/A is not an acceptable answer - insert lines if needed)

List any criminal violations and/or convictions of the Proposer and/or any of its principals:

(N/A is not an acceptable answer - insert lines if needed)

Title
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To ensure fair consideration is given for all Proposers, it must be clearly understood that upon
release of the proposal and during the proposal process, firms and their employees of related
companies as well as paid or unpaid personnel acting on their behalf shall not contact or
participate in any type of contact with City employees, denartment heads or elected officials, up
fo and including the Mayor and City Council. The is in effect for this
solicitation from the date the solicitation is advertiseg vir vemanuoiar, wudl the time an award
decision has been approved by City Counci! ~n fullu avarutad hv all narties Information about
the Cone of Silence can be found under the

Contact with anyone other than the Issuiny vinver may 1cour mi wic voruur vy sivges oo
All contact must be coordinated through Michelle Fentress, Issuing Officer, for the
procurement of these services.

All questions regarding this Solicitation are fo be submitfed in writing to Michelle Fentress,
Procurement Canfractina Officer /| with the  Procurement Management  Department
via  e-ma Please reference the Solicitation number on all

correspondernce 1o e uity.

All questions, comments and requests for clarification must reference the Solicitation number on all
correspondence to the City. Any oral communications shall be considered unofficial and non-binding.

Only written responses to written communication shall be considered official and binding upon the City.
The City reserves the right, at its sole discretion, to determine appropriate and adequate responses to the
written comments, questions, and requests for clarification.

*NOTE: All addendums and/or any other correspondence before bid close date (general information.
auestion and responses) to this solicitation will be made available exclusively through the
for retrieval. All notice of intent to award documentation will be published on i
Proposers are solely responsible for frequently checking these websites for upaates w uns
soicnaron.

Type
Sign
Com,
Date:
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E-BID #20240061
CONTRACTOR’S CODE OF ETHICS

The City of Port St Lucie (“City), through its Procurement Management Department (“Procurement
Management Department”) is committed to a procurement process that fosters fair and open competition, is
conducted under the highest ethical standards and enjoys the complete confidence of the public. To achieve
these purposes, Procurement Management Department requires each vendor who seeks to do business with

the City to subscribe to this Contractor’s Code of Ethics.

¢ A Contractor’s bid or proposal will be competitive, consistent and appropriate to the bid
documents.

¢ A Contractor will not discuss or consult with other Vendors intending to bid on the same contract
or similar City contract for the purpose of limiting competition. A Vendor will not make any
attempt to induce any individual or entity to submit or not submit a bid or proposal.

¢ Contractor will not disclose the terms of its bids or proposal, directly or indirectly, to any other
competing Vendor prior to the bid or proposal closing date.

¢ Contractor will completely perform any contract awarded to it at the contracted price pursuant to
the terms set forth in the contract.

¢ Contractor will submit timely, accurate and appropriate invoices for goods and/or services
actually performed under the contract.

¢ Contractor will not offer or give any gift, item or service of value, directly or indirectly, to a City
employee, City official, employee family member or other vendor contracted by the City.

¢ Contractor will not cause, influence or attempt to cause or influence, any City employee or City
Official, which might tend to impair his/her objectivity or independence of judgment; or to use,
or attempt to use, his/her official position to secure any unwarranted privileges or advantages for

that Vendor or for any other person.

¢ Contractor will disclose to the City any direct or indirect personal interests a City employee or
City official holds as it relates to a Vendor contracted by the City.

¢ Contractor must comply with all applicable laws, codes or regulations of the countries, states and
localities in which they operate. This includes, but is not limited to, laws and regulations relating
to environmental, occupational health and safety, and labor practices. In addition, Contractor
must require their suppliers (including temporary labor agencies) to do the same. Contractor
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must conform their practices to any published standards for their industry. Compliance with
laws. regulations and practices include. but are not limited to the following:

O

Name of C
Signature

Printed Na

Date

Obtaining and maintaining all required environmental permits. Further, Contractor will
endeavor to minimize natural resource consumption through conservation, recycling and

substitution methods.

Providing workers with a safe working environment. which includes identifving and
evaluating workplace risks and establishing processes for which employee can report health
and safety incidents, as well as providing adequate safety training.

Providing workers with an environment free of discrimination, harassment and abuse. which
includes establishing a written antidiscrimination and anti-bullying/harassment policy. as well
as clearly noticed policies pertaining to forced labor, child labor, wage and hours, and freedom

of association.

DISCLAIMER: This Code of Ethics is intended as a reference and procedural guide to contractors. The

information it contains should not be interpreted to supersede any law or regulation, nor does it supersede the

applicable contractor contract. In the case of any discrepancies between it and the law, regulation(s) and/or

contractor contract, the law, regulatory provision(s) and/or vendor contract shall prevail.

#20240061
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E-Verify Form

Supplier/Consultant acknowledges and agrees to the following:

1. Shall utilize the U.S. Department of Homeland Security’s E-Verify system to
verify the employment eligibility of all new employees hired by the
Supplier/Consultant during the term of the contract; and

2. Shall expressly require any subcontractors performing work or providing
services pursuant to the state contract to likewise utilize the U.S.
Department of Homeland Security’s E-Verify system to verify the
employment eligibility of all new employees hired by the subcontractor
during the contract term.

E-Verify Company Identification Number

Date of Authorization

Name of Contractor

Name of Project

Solicitation Number
(if Applicable)

I hereby declare under penaity of perjury that the foregoing is true and correct.

200 in

— (city), (state).

Printea Nname ana 11ue o1 AuLnviicea winvers vl ~gnt

SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE_ _DAYOF ,20.

NOTARY PUBLIC

a8 *

PO . )FOF ;\,OQ'
My Commission Expires: -
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NON-COLLUSION AFFIDAVIT
Solicitation#20240061 Installation &
Maintenance of Traffic Signals & Street

Lighting
State of }
County of }
, being first duly sworn, disposes and says that:
(Namers)
1. They are of the Proposer that
(Title) (Name of Company)

has submitted the attached PROPOSAL;

2. He is fully informed respecting the preparation and contents of the attached proposal and of all
pertinent circumstances respecting such PROPOSAL;

3. Such Proposal is genuine and is not a collusive or sham Proposal;

4, Neither the said Proposer nor any of its officers, partners, owners, agents, representatives,

employees or parties in interest, including this affiant, has in any way colluded, conspired, connived or
agreed, directly or indirectly with any other Proposer, firm or person to submit a collusive or sham Proposal
in connection with the contract for which the aftached proposal has been submitted or to refrain from
proposing in connection with such Contract or has in any manner, directly or indirectly, sought by agreement
or collusion or communication or conference with any other Proposer, firm or person to fix the price or prices
in the attached Proposal or of any other Proposer, or to secure through any collusion, conspiracy, connivance
or unlawful agreement any advantage against the City of Port St. Lucie or any person interested in the

proposed Contract; and

5. The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any
collusior 1t on the part of the Proposer or any of its agents,
represel it, including this affiant.
(Signed _
(Title) _

Attachment C
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#20240061

STATE OF FLORIDA }
COUNTY OF ST. LUCIE} SS:

The foregoing instrument was acknowledged before me this (Date,

by: . St tmmmmmsstbecnes dn s or who has produced
as identification and who did (did not) take an oath.
Commission No ‘
Notary Print;
Notary Signe

Y Py, % .
ST

CECILIAR, HEIN ‘
* : Cormmisston # HH 378704
or n.‘fz’s

s

Explres June 29, 2027 .4

AN\
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DRUG-FREE WORKPLACE FORM
e-RFP #20240061

Installation & Maintenance of Traffic Signals & Street Lighting
The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that

does:

(Name of Business)

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the actions
that will be taken against employees for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are under
proposal a copy of the statement specified in subsection (1).

4, In the statement specified in subsection (1), notify the employees that, as a condition of working on
the commodities or contractual services that are under proposal, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of Chapter 893 Florida Statutes or of any controlled substance law of
the United States or any state, for a violation occurring in the workplace no later than five (5) days
after such conviction.

5. Impose a sanction on or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's community, by any employee who is so
convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this
section.

As the person authorized to sign the statement, | certify that t='= “-— ~~==tins £lliasith dha ahovn raniramante,

Date
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Form W'g

{Rev. October 2018)

Department of the Treasury
Intemaf Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW? for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax retumn), Name is required on this line; do not leave this line blank.

] Ferreira Construction Company Inc.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

US Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions {codes apply only to

3 Check appropriate box for federal tax classification of the person whose name Is entered on fine 1. Check only one of the
certain entities, not individuals; see

instructions on page 3):

D Partnership D Trust/estate

Exempt payea code (if any}

Exemption from FATCA reporting
cade (if any)

{Applies to accounts maitained outside the 1.5}

[:] Other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

31 Tannery Road

Requester's name and address {optional)

See Specitic Instructions on page 3.

6 City, state, and ZIP code

Branchburg, NJ 08876

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuats, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number
or
[ Employer identification number

2lz ~slsi o]

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or } am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exermnpt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
- o' --*=*- fransactions, item 2 does not apply. For morigage interest paid,

you have failed to report al
acquisition or abandonmer
other than interest and divi

7 I
S'gn i Signature of
Here [ U.S. person »

General Instru.......

Section references are to the intemal Revenue Code uniess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formwg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the RS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification nurnber {ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns inciude, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

to an individual retirement arrangerment (IRA), and generally, payments
'ou must provide your correct TIN. See the instructions for Part I, later.

Date > 4/17/2024

Form 1099-DiV (dividends, including those from stocks or mutual
tunds)
¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
s Forr 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.

ff you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-9 Rev. 10-2018)






DESCRIPTIONS (Continued from Page 1)

Pollution = $10,000,000 Each Claim & Aggregate
Policy Aggregate Limit = $10,000,000

City of Port St. Lucie, a municipality of the State of Florida, its officers, employees and agents are

included as Additional Insured , per the applicable endorsement with respect to the General Liability and
Automobile Liability policies if and to the extent required by written contract. The General Liability and
Automobile Liability policies evidenced herein is primary and non-contributory to other insurance available
to the certificate holder, if and to the extent required by written contract. A Waiver of Subrogation is
granted in favor of Certificate Holder if and to the extent required by written contract, with respect to

the General Liability, Automobile Liability and Workers' Compensation policies.

SAGITTA 25.3 (2016/03) 2 of 2
#54052539/M4050822



State of Florida
Department of State

I certify from the records of this office that FERREIRA CONSTRUCTION CO.
INC. is a New Jersey corporation authorized to transact business in the State of
Florida, qualified on April 9, 2004.

The document number of this corporation is F04000001981.
I further certify that said corporation has paid all fees due this office through
December 31, 2024, that its most recent annual report/uniform business report

was filed on February 8, 2024, and that its status is active.

I further certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eighth day of February, 2024

==Y

Secretary of 54{1:8

Tracking Number: 3720167590CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication
















MARTIN COUNTY BUSINESS TAX RECEIPT
2023 [ 2024

EXPIRES: September 30, 2024 Account #:20230941

Location® 13000 SE FLORA AVENUE
Businass Phone; (772 286-5123

Honorable Ruth Pietruszewski NAICS Cocie. 283201
Martin County Tax Collector State License: HIGGINBOTHAM, ROBERT AEC13006679
Business Description:
Business Name FERREIRA CONSTRLCTION COMPANY WNC ELECTRICAL CONTRACTOR (ELECTRICAL CONTRACTOR})
Business DBA
N
Owner Name FERREIRA CONSTRUCTION COMPANY INC This receipt is a local business tax only. This receipt is in addition to
FERREIRA CONSTRUCTION COMPANY INC and notin lieuof any other license required by law or local
13000 SE FLORA AVENUE ardinance and is subject ta regulations of zoning, health,
HOBE SOUND. FL 34986 contractor licensing, and other lawful authority.
2023 E’ax Amount | Transfer Fee Penplty | Late Penalty | Collection Cost Total Paid
26.25 0.00 00 | 000 0.00 26.25

INT-22-00Z83045 l

I L L T e o o im A e W ow L e = e o am e oy T A e e ek e oS =

To renew your Business Tax Receipt, visit our payment menu
at martintaxcollector.com.

Contact our office by email at btdept@martintaxus if any of the following changes occur with
your business:

» Business Name « Mailing Address
+ Ownership » Closing your Business
« Physical Location

Bear Business Qwner:

The law requires this business tax receipt to be displayed conspicuously at the place of business in such a manner that it can
be open to the view of the public and subject to inspection by all duly authorized officers of the County.

Pursuant to Florida law, all [.ocal Business Tax Receipts shall be sold by the Tax Collector beginning July 1 of each year and
shall expire on September 30 of each succeeding year. Those Local Business Tax Rece:pts renewed beginning October 1 shall
be delinguent and subject to a delinquency penalty of 10 percent in the month of October. An additional 5 percent penalty
for each month of delinquency is added until paid, provided that the tatal delinquency penalty shall not exceed 25 percent
of the Local Business Tax for the delinguent esiablishment. A $250 penalty will be applied 150 days from the initial notice,

plus collection costs.

Annual account notices are mailed on July 1.
Regardless of amount due all receipts must be renewed or delinquent fees wili apply.

Do you qualify for an exemption? Visit our website https://martintaxcoilector.com/local-business-tax/ for details on Business
Tax Receipt Exemptions, An appiication is required.

if you have any guestions please contact our office al ria  or (772)288 5600.






Mr. Higginbotham is Vice President for Ferreira Construction. He brings more than 25 years of
heavy highway and heavy civil construction experience. He has managed and successfully completed
roadway improvement projects for Florida Department of Transportation, local municipalities as well
as private clients. Robert is a Licensed State of Florida Electrical Contractor and is the Electrical
Qualifier for Ferreira Construction Southern. His extensive knowledgeable and experience includes
Intelligent Transportation Systems, Traffic Signalization, Roadway Signing, Computerized Traffic
Control and Electrical work. Mr. Higginbotham’s extensive background has given him the
knowledge in completing all aspects of the job, including but not limited to proposal development
and budget management; quality control; scheduling; client, agency, and labor union negotiations;
coordination with subcontractors and vendors; safety and personnel management.

Ferreira Construction (2019-Present)
Vice President

Valiant Power South, LLC (2015-2019)
Vice President

The Signal Group, Inc. (1996-2015)
Executive Vice President/General Manager

Achievements:
¢ Implementation and management of electronic bidding delivery system
¢ Expanded SGI Fleet and personnel to maintain and operate three divisional offices and warehouses

¢ Expanded general revenue base by competitive marketing and production

Traffic Signalization, Signing and Highway Lighting Systems

¢ Palm Beach International Airport AS8

¢ 1-95 Linton Blvd. South to Spanish River (HOV Lane) for the Florida Department of Transportation
¢ 1-95 (SR #5) Linton Road to Hypoluxo Road, Palm Beach County

¢ 1-95 (SR #5) Blue Heron Boulevard to 45™ Street, Palm Beach County

¢ U.S. Highway 1 from Port St. Lucie Boulevard North to Rio Mar Drive, St. Lucie County

e [-95 (SR #5) from Blue Heron Boulevard to PGA Boulevard, Palm Beach County

¢ S.R.9 (FL Turnpike) to S.R.710 for the Florida Turnpike Authority

¢ Cross-Town Parkway Corridor for the City of Port St. Lucie; Segments I, I, III, IV, V

¢ Design Build of five Intersections for Martin County Board of County Commissioners



Intelligent Transportation Systems

e City of Boca Raton ITS Closed Loop System-Group #4; Installation of ITS and Video Detection
e Indian River County ATMS Groups 3 & 4

e City of Port St. Lucie Master Maintenance for ITS Systems

Florida Transportation Builders Association (FTBA)
Intelligent Transportation Systems of Florida (ITS)

Bachelor of Science in Agricultural Economics, Auburn University
State of Florida Electrical Contractor

State of Florida Electrical Contractor

State of Florida Registered Master Electrician

State of Florida Department of Transportation Managerial and Engineering Seminars
IMSA Intermediate Work Zone Specialist

IMSA Traffic Signal Certification, Level I & Level 11



Mr. Shea has over thirty years of experience on various heavy highway and heavy civil construction
projects. His extensive experience managing residential, commercial and municipality projects
throughout Florida including Brevard, Okeechobee, Indian River, St. Lucie, Martin, Palm Beach,
Broward County, and the Florida Department of Transportation. Ed is directly involved with
Ferreira’s annual maintenance contracts many include roadway and highmast lighting, electrical duct
banks, electrical bridge systems, traffic signalization, roadway signage, and intelligent transportation
systems installation and repair. Ed specializes in on-site, hands-on management. He works closely
with Ferreira’s on-site superintendents, foreman and subcontractors. Ed’s ability to communicate
effectively and his extensive experience assures that each project reflects Ferreira’s commitment to

safety, remains within budget and is completed on time.

As demonstrated through his project history, Ed’s detail-oriented planning and coordination shows
through in his outstanding time management and work completion rate. He also recognizes that a
project requires complete attention and maintains focus even as they reach their final stages. This
unique work ethic is paralleled by his efficient budgeting and cost management capabilities

As Division Manager he directs, supervises, and coordinates all manpower on a given Ferreira project.
He also conducts cost monitoring and manages project subcontractors. More importantly, Ed ensures that
all site work reflects Ferreira’s commitment to the highest standards of quality and safety.

Ferreira Construction (2019-Present)
Division Manager

Valiant Power South, LLC (2015-2019)
Operations Manager

The Signal Group, Inc., (2005-2015)
Construction/Area Branch Manager

Achievements:
*Expanded fleet and personnel to maintain and operate four divisional offices and warehouses

*Expanded training programs for signalization, safety, and operational management

Mas-Tec North America/Designed Traffic Installations, Inc. (1987-2005)
Project Manager and Area Manager



Traffic Signalization, Signing and Highway Lighting Systems

*[-95 (S.R.#9) from Blue Heron Blvd. to PGA Blvd.; FDOT District IV

Florida Turnpike (S.R.# 9) to Beeline Hwy (S.R.#710); FDOT District VIII
*Cross-Town Parkway Corridor, Segments 1, 11, 111, 1V, V; City of Port St. Lucie
*Design Build of Five Intersections; Martin County Board of County Commissioners

Intelligent Transportation Systems

+City of Port St. Lucie Master Maintenance for ITS Systems

JTS Closed Loop System - Group #3 & Group #4; Indian River County
«Installation of ITS and Video Detection; City of Boca Raton

*Master Maintenance for ITS Systems; City of Port St. Lucie

Florida Transportation Builders Association (FTBA)
Florida Transportation and Builders Association (FTBA)
FTBA LESS Sub-Committee Member for Structures and Methods

IMSA Traffic Signalization Field Electrician Level 11
IMSA Traffic Signalization Technician Level 111
IMSA Florida Advanced Work Zone Specialist
ATSSA Advanced Work Zone Traffic Control
FDOT CTQP Drilled Shaft Inspector

OSHA 10 Hour Construction Outreach Training
CPR Training



Mr. Stine is project superintendent on various heavy highway and heavy civil construction
projects with over 16 years of experience specializing in traffic signalization, lighting, and road
signing. He supervises and coordinates field construction forces and subcontractors through all
phases of construction. He works closely with Ferreira on-site foreman and subcontractors.
Jerry also communicates potential change orders to the project manager as soon as they become
known. He does this to ensure that a given job remains within budget and on time. As the
primary on-site construction point-of-contact for Ferreira, Jerry often manages and
communicates client concerns, problems, or complaints on assigned projects. This role also
requires him to conduct in-house inspections with subcontractors to verify work and challenge
quality prior to releasing them from the site.

Through Mr. Stines extensive experience, he has developed an unparalleled understanding of
blueprints, construction methods, and all construction codes as affected by state and local
ordinances, making him a key player and asset to the Ferreira team.

Ferreira Construction Co., Inc. (2019-Present:)

Mr. Stine serves as the Solar, Signal & Lighting Superintendent for Ferreira Construction
Southern Division Co., Inc. His extensive background has allowed him to gain valuable
experience supervising projects which include roadway lighting, high mast lighting, duct bank

and electrical bridge systems.

Valiant Power South, LLC (2015-2019)
Solar, Signal & Lighting Superintendent

The Signal Group, Inc. (2002-2015)

Area Superintendent

Achievements:

* Supervised construction activities in Martin, St Lucie, Indian River and Brevard County SGI
Offices

» Assisted expanding the SGI fleet and personnel to maintain and operate area facility and
warehouse

* Expanded in-house training programs for signalization, safety and operational management
requirements and supervised four county maintenance contracts

Solar, Traffic Signalization, Signing and Highway Lighting Systems

* FCC Coleman Solar Photovoltaic Project, Federal Correctional Complex of Coleman, FL
* Crosstown Parkway Corridor, Segments IV, and V for the City of Port St Lucie

* Becker Rd Interchange for the City of Port St Lucie

* Jensen Beach Causeway

* Ernest Lyons Bridge

* US 1 Improvements throughout Martin County



Intelligent Transportation Systems
* SR 5 (US Highway 1) in Vero Beach for the FDOT
» Master Maintenance for ITS Systems for the City of Port St. Lucie

* [-95 Express Lanes

IMSA Work Zone Safety Specialist

IMSA Traffic Signalization Technician Level 111

Palm Beach County Traffic Signalization Level |

ATSSA Advanced Work Zone Traffic Control

Fall Protection/Aerial Lift and Powered Industrial Forklift
SGI Crane Operation and Safety

OSHA 10 Hour Construction Outreach



VENDOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES’ LISTS

Vendor Name:
Vendor FEIN:
Authorized Representative’s Name:

Authorized Representative’s Title:

Address:

City, State and Zip Code:

Phone Number:

Email Address:

Sections 287.135 and 215.473, Florida Statutes, prohibit Florida municipalities from contracting with
companies, for goods or services over $1,000,000 that are on either the Scrutinized Companies with
Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector
List, or to engage in any Business operations with Cuba or Syria. Sections 287.135 and 215.4725 also
prohibit Florida municipalities from contracting with companies, for goods or services in any amount that
are on the list of Scrutinized Companies that Boycott Israel.

The list of “._S‘fclrutinized Companies” is created pursuant to Section 215.473, Florida Statutes. A copy of

oW el e faiiimd ol e Fallanasima il

As the person authorized to sign on behalf of the Respondent Vendor, | hereby certify that the company
identified above in the section entitled “Respondent Vendor Name” is not listed on either the Scrutinized
Companies with Activities in Sudan List; or the Scrutinized Companies with Activities in the Iran
Petroieum Energy Sector List; is not participating in a boycott of Israel; and does not have any business
operations with Cuba or Syria. | understand that pursuant to Sections 287.135 and 215.473, Florida
Statutes, the submission of a false certification may subject the Respondent Vendor to civil penalties,

attorney's fees, and/or costs.

I understand and agree that the City may immediately terminate any contract resulting from this
solicitation upon written notice if the company referenced above are found to have submitted a false
certification or any of the following occur with respect to the company or a related entity: (i) for any
contract for goods or services in any amount of monies, it has been placed on the Scrutinized Companies
that Boycott Israel List, or is engaged in a boycott of Israel, or (ii) for any contract for goods or services of
one million dollars ($1,000,000) or more, it has been placed on the Scrutinized Companies with Activities
in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or it is
found to have been engaged in business operations in Cuba or Syria.

Authorized Signature

#20240061 Page 14 of 14 Attachment C



Client#: 353923 FERRECONST

ACORD., CERTIFICATE OF LIABILITY INSURANCE S oaroos

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT Julia-Rose Miller
Conner Strong & Buckelew (AN, £xt): 646-391-4987 (AIC, No): 646-843-3931
32 Old Slip, Suite 3204 EMAL os. jrmiller@connerstrong.com
New York, NY 10005 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Liberty Mutual Fire Insurance Co. 23035
INSURED INSURER B : Endurance American Specialty Ins. Co. 41718
Ferreira Construction Co., Inc. dba INSURER ¢ : Westfield Specialty Insurance Company 16992
Ferreira Construction Southern Division INSURER D - Gotham Insurance Company 25569
13000 SE Flora Avenue INSURER E : Texas Insurance Company 16543
Hobe Sound, FL 33455
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY TB2631510814023 07/01/2023|07/01/2024 EACH OCCURRENCE $2,000,000
CLAIMS-MADE | X| occur PRMAREL ( eatrence) | $1,000,000
|| MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| | poLicy @ ?ng E Loc PRODUCTS - cOMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY AS2631510814013 07/01/2023 | 07/01/2024 Eaetideny =M™ | 52,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | |UMBRELLALIAB | X | occur EXC30000705505 07/01/2023|07/01/2024) EACH OCCURRENCE $3,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DED u RETENTION $ $
A ey . WA263D510814033 07/01/2023|07/01/2024 X [E%Rryre | [0
e enchaccioent 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
C |Excess Liability XSL00014GYO01 07/01/2023|07/01/2024 $2M Occ. / $2M Agg.
D |Excess Liability EX202300003607 07/01/2023|07/01/2024/ $3M Occ. / $3M Agg.
E |Excess Liability JTI23EIAN0251701 07/01/2023/07/01/2024 $5M Occ. / $5M Agg.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage: Contractors Professional & Pollution Liability

Carrier: Berkley Assurance Company (NAIC #39462)

Effective: 07/01/2023 to 07/01/2024

Policy #: PCAB50225510723

Limits: Contractors Professional = $10,000,000 Each Claim & Aggregate
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Citv of Port Lucie SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y ) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
121 SW Port St. Lucie Blvd. ACCORDANCE WITH THE POLICY PROVISIONS.

Port St. Lucie, FL 34984

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
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DESCRIPTIONS (Continued from Page 1)

Pollution = $10,000,000 Each Claim & Aggregate
Policy Aggregate Limit = $10,000,000

City of Port St. Lucie, a municipality of the State of Florida, its officers, employees and agents are

included as Additional Insured , per the applicable endorsement with respect to the General Liability and
Automobile Liability policies if and to the extent required by written contract. The General Liability and
Automobile Liability policies evidenced herein is primary and non-contributory to other insurance available
to the certificate holder, if and to the extent required by written contract. A Waiver of Subrogation is
granted in favor of Certificate Holder if and to the extent required by written contract, with respect to

the General Liability, Automobile Liability and Workers' Compensation policies.

SAGITTA 25.3 (2016/03) 2 of 2
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